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‘British Medical Assariation: 
_ ANNUAL MEETING, CAMBRIDGE, 1920. 


THE arrangements.are yoing. steadily forward for the 
Eighty-eighth Annual. Meeting of the British Medieal 
‘Association, to be held next summer at Cambridge, under 
the presidency” of‘ Sir Clifford Allbutt; F.R5., 
Regius Professor of Physic. in the University. The 
Association has. twice: before met in Cambridge. The 
first occasion. was. in. 1864, .with Sir. George. Paget as.. 
president, and the second in 1880 under the presidency. 
of. Sir George: Murray Humphry. 

The proceedings-will open.-on Friday, June 25th, 1920, 
when the. Representative; Body will begin its annual 
meeting, the sessions being continued on«the following 
week-days. Council meetings. have been’ provisionally 
fixed for the mornings of Monday, Wednesday; and 


Friday... The. statutory Annual General Meeting will. be 


held: at-:2.30 p.m. on ‘Tuesday, June 29th, on ‘which day 
tliesoeial: scientific business of the Annual. Meeting 
will commence with the delivery by Sir Clifford’ Allbutt 
of his presidential addvess.to the Association in the Senate 
House at 8.30 p.m. ‘The sectional meetings for .scien- 
tific and clinical work‘ will beiheld on. Wednesday, June 


Thursday, July 1st, and Friday, July 2nd, the 


mornings (from 10 a.m. to 1 p.m:) being given up to dis- 
cussions, and the afternoons .(from 3 o’clock) to clinical 
and laboratory.demonstrations, of which a special feature 
will be made. . 

The. list of Sections. and their. Presidents. is. as. follows 
(the.tivst five sections will meet on.each of: the three days ; 
the remaining seve seetions will meet.each.on.one day): 

Medicine: Sit Himphry D. Rolleston; 

Surgery: Sir George H. Makins, G.C.M:G., P!R.C.8: 
Neurology and Psychiatry: Dr: Henry Head;F.RS: 
aes | and Bacteriology: Professor J. Lorrain Smith, 


Physiology and Pharmacology: Professors F. Gowland 
Hopkins, F.R.S. 
Obstetrics and:-Gynaecology’: Dr. Herbert Williamson: 
Tropical-Medicine: Professor G. F. Nuttall, 
‘Naval-and Military: Colonel Joseph: Griffiths: 0:MiG 
Venereal Diseases Mr. E.B. -‘Turnery 
Electro-Therapeutics: Dr. A. E. Barclay. 
Medical Education : Sir, Geotte Newman, K.C.B.. 
Medical Sociology: Dr. G. E..Hastip. 
There will be religious services on Wednesday, June 
5° par, ard onthe same’day will’ be held the 
ies’ Conférence and dinner: The-Annual Dinner’ 


has been fixed for. Thursday at 7.30,.and om Friday evening. 
rahaim- 


a »leeture will be- delivered. by: Dr. G. S. G 
Strithy Saturdayy Jaly3rd, the: last day of the 
meeting, will be set’ apart~ for excursions” to” places” 


intérest in tlié neighbourhood. ‘The Guildhall, in’ the 
‘cenitre of the town, has been secured for use as a reception | 


MEDICAL’ REMUNERATION: ; : 
CONYPERENCE | BETWEEN ‘THE’ MINISTER OF HEALTH AND! 


INSURANCE: Acts COMMITTEE... - tid eT 
PENSION-SCHEME FOR INSURANCE’ PitACTITIONERS ...0 
LAABI“LITY, FOR ‘EMERGENCIES: A ComMPROMISE:! 15868 
BIRTHS, MARRIAGES, AND'DEATHS” ... 


roomy andthe Exhibition wil be held'iuthe Cora: 


There will be ample accommodation fér the ‘diseussious: 
within the various sections in the lecture theatres and 
classrooms of tlie Néw*Mtseums, which filf up a great 
part of 'the spaee- bet ween the nrarket place and Peurbro 
Street; and: overflow Downing Street, ‘Tlie: new -medieab: 
schoo! buildings, where most of the afternoon: demonstra). 
tions -will be-given, were by: King: 
1904 Tlie*main block’ contains the of!- 
medicine; surgery, midwifery, and: pliarmacologyp: ands: 
‘partial and temporary’ aecomniodation forthe: 

epartnrents of public’ health,’medical: 

athology. Within thisrange‘of ‘buildings is 
Mtseumy, commemorating’ thé services’ to: the University™ 
of Sir: George Murray Hunyphey, as proféssor of ‘anatonry© | 
and later asthe: first professor’ of surgery: Fartitee. 
accommodétion for the- laboratory willis 
be available near at hand, in the new buildings of the 
department of pltysiolégy’on ‘the Downing ‘estate. Dr. J. 
Aldren Wright will act ‘as Direetor.‘of ‘Demonstrations:in 
the Sectiow of Medicine, Sir G. Sims Woodheads-K:B.B.; « 
inthe Seetion of Pathology: ‘and 
Langley, DiSes FIR.S., and: Professor Ei<Dixon, : 
F.R:S., inthe Seetion- of Physiology and Pharmacolegy,: 
aud Mr. Artliur:Cooke, F:R.C.Si, in the Sectiomof Sutgery:| 
The Annual Meetimguare::: 
De J. Fi Gaskell, The Uplands): Great: mearc! 
Cambridge, and G. S: Haynes, 58, Lensfield« Roady 
Cambridge. 


CURRENT NOTES. 
British (Medieal Asseciation:Lectures:: 
Ir will be remembered that tlee:Council, ‘at its»meeting im: 
April -lastj: approved the reconnmendation: of. the Seience: 
Committee as: to for: providing, 
British. Medical: Association: lecturers... Weave glad. te. 
reeord that: Divisions: and ‘Branches are: availing ;, them- 
selves of this:opportunity for: securing. the. .atte ce. of 
leading authorities to give lectures to the members of the 
rofession in their localities-om seme-subject of special 
interest. and. importance: The:success of . the -first:.twe 
leetures: has been.most.encouraging. The first was given - 
to. the: Sheffield Division; on October: 24th,.. by. Dr. Thomas 
Lewis, F.R.S.,. ow. cardinal . principles..in cardiological.. 
raetice.; the second. was. giyen. at:.Southampton. to the 
by: Sir: Thomas Horder, who spoke upon 
reventive-treatment. in inflaenza... Fall reports ot each - 
ecture-have:been givenin-the. JournaL of November 15th: 
and 29th respeetively. Arrangements have. now been-made - 
for a lecture to-be giver to. the Norfolk Branch, at.Norwich— 
on: December: 19th,. by, Sie. Hamphry;: Rolleston,..om 
dyspeptie and‘ other remote symptoms associated with the- 
and for..a lecture to.the..Notting-,. 
am Division. on January 7th; 1920,by,Dr. Bérnard Hart, . 
on ntodern. methods ‘of treatment in. functional nervous. . 
disorders, 
[814] 
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Ministry of Health Committee. 
The Council at its Jast meeting reappointed a special 


Profiteering in Medicinal Preparations, 
The Profiteering Act Department of the Board of Trade» 


Ministry of Health Committee to consider and report from : recently informed the British Medical Association that it 


time to time what should be recommended to the Minister 
of Health as being the ideal system of medical and allied 
services which would receive the support of the profession 
and towards which the Government should work. It was 
felt that the first stage of the Committee’s work had been 
completed and that the views of the Association had to a 
very large extent been adopted by the Government in the 
Ministry of Healtii Bill and by the Minister in setting up 
his Consultative Councils. It will be the duty of the new 
Committee to press on the Minister the views as to the 
future which it conceives to be those of the profession in 
general, and thus toaid the Consultative Council in framing 
a comprehensive and efficient scheme of medical. services.. 
The following were appointed members of the Committee: 
The officers of the Association, Dr. M..G. Biggs (London), 
Dr. H. B. Brackenbury (Hornsey), Dr. H. J. Cardale 
(London), Dr. J. F. Gordon Dill (Hove), Sir Bertrand 
Dawson (London), Dr. E. J. Domville (Bridport), Mr. 
W. McAdam Eccles (London), Dr. C. E. S. Flemming 
(Bradford-on-Avon), Dr. E. R. Fothergill (Hove), Dr. P. V. 
Fry (Sowerby Bridge), Mr. N. Bishop Harman (London), 
Sir T. Jenner Verrall (Bath), Mr. E. B. Turner (London), 
together with representatives of the following bodies: The 
British Dental Association, the Society of Medical Officers 
of Health, the Poor Law Medical Officers’ Association, and 
the Medical Women’s Federation. 


Machinery of the Association. 

A special subcommittee is at present giving preliminary 
consideration to Minute 167 of the Annual Representative 
Meeting to the effect that a scrutiny of the local and 
central machinery of the British Medical Association 
should be made, with a view to discovery of any defects 
and their correction. The subcommittee invites members 
to forward to the Medical Secretary, 429, Strand, W.C.2, 
any comments or suggestions on this subject that they 
may have to offer. In sending them it will be helpful if 
members will kindly do so under one or more of the 
following heads: (1) Membership and subscription, (2) re- 
lation of Divisions and Branches, (3: position of Council 
and Representative Body, and (4) any otuer points. 


The Middlemore Prize, 1920. 

The Middlemore Prize, awarded from a fund eudowed 
by the late Richard Middlemore, F.R.C.S., of Birmingham, 
consists of an illuminated certificate and a cheque for £50. 
It is awarded usually every three years for the best essay 
or work on a subject selected by the Council of the British 
Medical Association in _ department of ophthalmic 
medicine or surgery. The last award was made in 1917 
to Captain Willian Clark Soutar, R.A.M.C.(T.F.). for an 
essay on “ Disorders of the eye and of its functions 
induced by war injuries not directly affecting the eye.” In 
accordance with an instruction of the Science Committee 
of the Association, Lieut.-Colonel R. H.. Elliot and Sir 
W. T. Lister were selected to choose a suitable subject for 
the Middlemore Prize to be awarded in 1920. It was 
announced at the last meeting of the Science Committee, 
held on December 4th, that they had recommended the 
following subject for the approval of the Council—* Peri- 
m try and.scotometry, their methods and value to the 
ophthalmic surgeon.” An advertisement giving particulars 
will appear in the course of the next few weeks. 


Research Scholarship. 

On the recommendation of the Science Committee the 
Council has elected Dr. H. A. W. Compton to an ordinary 
research scholarship of the British Medical Association for 
the year 1920. The ordinary research scholarships (three 
in number) are awarded to candidates whom the Science 
Committee recommends as qualified to undertake research 
into some subject relating to the causation, prevention, or 
treatment of disease. ‘I'he subject approved for the research 
to be undertaken by Dr. Compton is “investigation of 
cellular enzymes (especi:lly blood and tissue ferments) with 
special reference to the determining general laws of action, 
in view of ascertaining the part, if any, which these bio- 


chemical reagents play—and the method of controlling | 


thvir activities—in such pathological processes as those 
nftt with in the problem of cancer and other diseases.” 


was proposed by the Standing Committee for the Investi.. 
gation of Prices to form a subcommittee to inquire into 
the exact position of the price of aspirin and other 
medicinal preparations. ‘The Association was asked to 
nominate a representative on this subcommittee, and Dr, 
C. O. Hawthorne (London) has consented to act for the 
Association. 


Meetings of Branches and Divisions. 


NORTH OF ENGLAND BRANCH. 
Post-graduate Course. 
AT the conclusion of the monthly winter scientific meeting - 


of the North of England Branch, held at the Royal Vie. - a 


toria Infirmary, Newcastle-on-Tyne, on November a. 


general meeting was held to receive the report of the com... 


mittee appointed to go into the scheme of the proposed 
extension of post-graduate instruction. 'wenty-nine prac. 
titioners signified their intention of joining the class. 
It was decid: d to hold a meeting from 2.30 to 5.30 p.m. 
every Friday for twelve consecutive weeks from January 
9th, 1920, onwards. The already arranged winter scien- 
tific meetings on January 16th, February 20th, and 
March 19th are to form three of these twelve meetings, 
A fee of £3 3s. for the course (payable in advance) is to be 
charged. Meetings will be held at either the Royal Vie- 
toria Infirmary, Newcastle, or the College of Medicine, 
Northumberland Road, Newcastle, or at both places on 
one day. 
Time Table. 
2.39 to 3.15 p.m. and 3.15 to 4 p.m.—Two practical demon- 
strations in medici e or surgery, where the post 
graduate stu:leuts will personally handle the cases. 
*4 to 4.30 p.m.—Tea, at the College of Medicine Students’ 


Café. 
4.30 to 5.30 p.m.—Demonstration or address. 


Syllabus. 

The following is the projosed syllabus for nine meetings, 
The number of demonstrations in each subject is given in 
brackets : 

The early diagnosis of pulmonary tuberculosis; practi- 
tioners to be invited to bring their own cases (2). * 
Systematic examination of nervous diseases, together with 

diagnostic points (3). 

Venereal department (3). 

Diagnosis of uterine diseases (2). | 

Abdominal emergencies (2). 

Operations: herniae, haemorrhoids, circumcision, ampata- 

; tion of the fingers, empyema, suprapubic cystostomy, 

tracheotomy, acute osteitis, catheterization of the 
bladder, lumbar puncture (3). 

Surface anatomy (2). 

Diagnosis and treatment of all fractures (3). 

Treatment of diabetes (1). 

Morbid anatomy of blood diseases (1). 

The clinical aspect of blood diseases (2). 

Post influenza sequelae (1). 

Thyroid disorders (1). 

Routine post mortem examination (1). 


It is intended to hold a more ambitious three months’ 
post-graduate course from mid-April to mid-July next. It 
is then intended to have four classes running concurrently. 
The size of each class is to be limited in order to ensure 


‘individual attention to the members of the class. 


The names of medical practitioners wishing to join the 
class should be sent at once to Mr. R. J. Willan, F.R.C.S., 
6, Kensington ‘lerrace, Newcastle-on-Tyne. 


METROPOLITAN COUNTIES BRANCH. 
A SPECIAL general meeting of the Branch was held at 
429, Strand, W.C., on November llth, with Mr. W. McADAM 
EccLes, President of the Brauch, in the chair, to consider the 
adoption of revised Ethical Rules for the Branch, in accordance 
with the following Minute passed by the Branch Council on: 
October 14th, 1919: 
That the Council advise the Branch to adopt the revised Ethical 
Rules, and that a copy of the same be circulated to every member ~ 
of the Branch beforehand. : 


The Chairman reported that in accordance with Minute 176 of 
the Representative Meeting of July, 1919, all the Divisions and 
Branches were urged to adopt the revised rules governing 
procedure in ethical matters. The rules had been drafted in 
close co-operation with the legal advisers of the Ase ; 
adopted by the Annual Representative Meeting, and he though’ 


* This time to ine‘ude the journey between the infirmary and the - ~~ 7 


College of Medicine when this is necessary, - 
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they did not need any detailed consideration. If the Branch 

wished to be in possession of rules by which it could make its 

decisions binding on its members, and, when necessary, under- 

take ethical investigations, it was necessary to adopt these 
vised rules. . 

Ter. LANGDON-DowN (Chairman of the Central Ethical 

Committee) moved : 


That the Metropolitan Counties Branch hereby adopts the revised. 


rules governing procedure in ethical mattars of a Branch com- 
posed of several Divisions, as approved by the Annual Repre- 
. sentative Meeting, 1919, without modification and in substitution 
- for any ethical rules now in use by the said Branch. 

He said it was a matter of profound importance, both to the 
Association as a whole and to the Branch concerned, that the 
members should have a clear understanding of the reasons for 
the adoption of such rules. The position concisely was that if 
the Branch did nothing now; after December 3lst, 1919, it would 
be without any ethical. rules. ‘The rules came down from the 
Representative Meeting, counsel’s opinion had been taken, and 
the members might take it that they had been prepared with 
the utmost care under legal advice. The rules retained the fullest 
ible powers which in the opinion of counsel they could take. 
r. Langdon-Down then discussed the need for having rules of 
this kind and the value of ‘an ethical tribunal; he pointed out 
the reasons why such work should be undertaken by the Associa- 
tion,and the immense importance of this work to members in 
many industrial districts, and he appealed to the members of 
the Metropolitan Counties, Branch, where the conditions were 
not quite the same, to support strongly the demand for this 

otection which came from the other Branches. ~~ 
‘Dr. JAMES NEAL seconded the motion, and stated that he 
remembered the position of affairs which existed prior to any 
code of ethical rules being formulated. Every man was then a 
law unto himself, and it was. impossible now to revert to that 
chaotic state of affairs. .He felt that medical practitioners in 
every area should be in a position to set up a tribunal not only 
to adjust professional differences which might arise, but also to 
control the terms and conditions upon which appointments in 
these areas might be held, and that when necessary an investi- 
ation concerning the professional conduct of individual practi- 
ioners could take place. He hoped the Metropolitan Counties 
Branch would set an example to ether Branches and Divisions 
by adopting the rules. - He was satisfied, after having had in- 
timate knowledge of the discussions with counsel, that they 
now had a code of rules which furnished the maximum of pro- 
tection with the minimum of risk. He felt that the ethical 
rocedure was essential in these days when it behoved the pro- 
ession to uphold its honour and dignity, and he hoped therefore 


' the rules would be adopted.” He realized that a man could not 


be made honourable by regulation, but though these rules did not 
impose penalties he believed a man who might not hesitate. to 
dely the opinion of his immediate neighbours and rivals would 
shtink to incur, the censure of a properly constituted pro- 
fessional tribunal, and there was no body so competent to form 
& tribunal as the British Medical Association. 

Dr. M. G. BicGs (a former chairman of the Central Ethical 
Committee) supported the resolution and drew attention to the 
alteration in Rule 29 in which mandatory words were replaced 

“Dr. C. O. HAWTHORNE said that he and others had opposed 
the former rules in so far as they had attempted to extend the 
authority of the Association to non-members and because in 
certain respects they penalized the patient in the endeavour to 

unish the practitioner. Events had justified this opposition. 

e agreed that ethical rules were necessary, and in view of what 
had been urged by the responsible authorities of the Associa- 


. tion he felt compelled to accept the present scheme, though 


personally he would have preferred a much more radical 
modification of the penal clauses. 

The CHAIRMAN said he knew the other Branches and Divisions 
were looking to the Metropoliton Counties Branch for a lead, 


and urged that they be adopted unanimously. 


The motion for the adoption of the rules was then put and 
carried unanimously. ‘ 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION. 
A MEETING of the Northamptonshire Division was held at the 
General Hospital, Northampton, on December 5th, when 
Colonel W. H. BULL was in the chair. It was decided to urge 

ractitioners in this area, if they had not already done so, to 
ucrease their pre-war fees by not less than 50 per cent. 

An address was given by Dr. ALFRED Cox, O.B.E., Medical 
Secretary of the Association, on ‘‘ The British Medical Asso- 
ciation ; its work and its critics.’’ A good discussion followed. 


Association Notices. 


MEETING OF COUNCIL, 
Tue next Meeting of Council will be held on Wednesday, 
December 17th, in the Council Room, 429, Strand, 


London, W.C. 2., at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
» SURREY BRANCH.—Dr. Cecil P. Lankester, Honorary Secre- 


_ tary (1, Rectory Place, Guildford) gives notice that a general 
. “meeting of the above Branch will be held at the offices of the 
Association, 429, Strand, on Wednesday, Decemher 17th, at 


.00 p.m., to consider amended ethical rules of the Branch. . 


‘health of t 
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CONFERENCE BETWEEN THE MINISTER OF 
HEALTH AND THE INSURANCE ACTS 
COMMITTEE. 
TuE following is the report of a Conference held on 
December 4th, 1919, at the Ministry of Health, 
between Dr. Addison and representatives of the’ 
Insurance Acts Committee of the British Medical 
Association.’ There were present : 
__ The Minister, Sir Robert Morant, Sir George Newman, 
' Mr. Harris, Dr. Meredith Richards, Dr. McCleary, Dr. 
Pearse, Dr. Smith Whitaker, Mr. Strohmenger (part o: 
time), Mr. Crooke. 
Sir T. Clifford Allbutt (President of the Association), 
Dr. A. Cox (Medical Secretary), Dr. H. B. Brackenbury 
(Hornsey), Dr. H. G. Cowie (London), Dr. H. G. Dain 
Birmingham), Dr. H. Rutter (Newcastle-on-Tyne), Dr. 
Ridley Bailey Dr. J. P. Williams-Freeman 
(Weyhill), Dr. A. Linnell (Paulers ary)» Dr. J. R. Drever 
Medical Secretary), Dr. B. . Fothergill (Hove), 
r. J. D’Ewart (Manchester), Dr. G. E. Haslip (London), 
Dr. E. N. Nason (Nuneaton), Dr. G. 0. Anderson Ug 
Medical Secretary), Dr. P. Macdonald (York), Dr. J. Orton 
Sir Cuirrorp AuBurt, after expressing his gratification 
at the establishment of the Ministry of Health, stated 
that some twenty years oan parallel to the present 
insurance practice was club practice, where the average 
capitation fee was 4s. a head. In some cases the service 
given was poor, but in other cases expensive drugs were 
used, and the service on the whole was not unsatisfactory. 
The club doctor, however, did not entirely depend on his 
club practice for a living, and not infrequently this part of 
his work resulted in a loss. With the passing of the 
Insurance Act the capitation fee had to be regarded in the 
majority of cases as a sum which should provide reason- 
able remuneration for a doctor whose insurance’ patients 
occupied the greater part of his time. They had now to- 
(1) The fall in the value of money, with which he did not 
propose to deal himself; and * debian 
(2) The increased demands on the doctor and the improved 
In his experience; in consulting practice a patient re- 
quired one hour of the doctor’s time for work for which 
twenty years ago a quarter of an hour would have been 
regarded as ample, and this applied to a lesser degree to 
general practice. He also referred to the increased cost of 
medical training, especially at the universities, and empha- 
sized the need of a good standard of remuneration in order 
to attract young men of the best type to take up insurance 
practice. 
Dr. BRACKENBURY said that the recent Panel Conference 
called by the British Medical Association passed a resolu- 
tion maintaining the opimion that 13s. 6d. was the lowest 
figure that could be paid, as a flat rate, for an efficient 
service. He explained that some members of the Con- 
ference had pressed for a higher fee, but 13s. 6d. repre- 
sented what the Insurance Acts Committee and the Con- 
ference generally regarded as a reasonable and irreducible 
amount, tle same fee to be applicable to Scotland. For the: 
purposes of the present meeting the Conference had added 
to the Committee Dr. D’Ewart, Dr. Orton, and Dr. Peter 
Macdonald, who were — to give their experience on 
special points. Dr. Brackenbury laid emphasis on the amount 
of time necessary to deal satisfactorily with patients as com- 
pared with twenty years ago, and said that the general ex- 
perience was that insured persons were increasingly appre- 
ciating their opportunities, and were increasingly asking 
the insurance doctors to visit them at their homes. The 
had particularly in mind the requirement of a high 
standard of service. Expectations of a high standard had 
not always been justified, but in order to establish the 
service on the highest possible level the terms must be 
adequate. ‘l'hey regarded this as a unique opportunity for 
setting the general practitioner service of the industrial 
population, and ultimately of their dependants also, on a 
proper basis, of fixing its status and determining its 
character in a way which would be of the highest advan- 
tage to the community, and would fit it in as a completely 
peverrapeye | part of the larger complete provision for the 
e people under the control of the Ministry of 
Health. He quoted passages from Sir George Newman's 
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memoraidim on” Preventive” Medicine as indicating the 
view that the general practitioner must be regarded as the 
wpivotof-medical service, and. that it-was only. by. effort on 
the pons sof..the general , practitioner .that..research work 
would make headway. ‘Fhe general practitioner service 
must be supplemented. by specialist service, but it must 
“ftself be of the highest order to attract men 
“ofthe best: quatity-it>was «necessary to ‘offer: sufficient 
owemuneration ;. 13s6d.was the figure:which,.in their view, 
“swonld: be the minimum: necessary: to, provide this. 
Dr. Dain said he proposed. to deal..with the extra work 
involved as a direct result of the war, from his own 
personal. experiences. “Men ‘discharged’ from “the .army 
;permanently unfit. were treated .on the .attendance 
basis, and records showed that eaeh.man. in this, class 
“required, onan’ average, double attendance of the 
ordinary insured: person. As‘ for’demobilized:men, they 
_kad.not the pension and. the special ‘treatment -which 
weve 1 wtant factors in considering the “invalided 
~same time,.were very often  suf- 
‘fering ‘from disabilities .when “demobilized. in- 
_stancéd ‘the .cases.of «men ‘suffering ‘from bronchitis 
and ‘rheumatism, ;who were often permanent invalids 
in the winter, and, in any case, required constant 
_tweatment; and :also cases. of disordered heart, .neur- 
asthenia, malaria, and. dysentery. ‘This all meant a 
_.tremendous increase in-,work for the doctor. He was 
_able.to speak from experience as his: practice had a panel 
0£2,500. It had been argued that men had benefited in 
health owing to-military.trainiyg. He agreed that up to 
~aeertain stage of the war this was so, but'beyond that 
;point,as.the war dragged en, the strain had caused them 
.to.lose more.than they had gained. This showed itself on 
their return.to civil life. “The only class.of men-who could 
_neally.ibe said have. permanently benefited by their 
.. training were those who were in training at the time of 
.the armistice. and had not had. war service. He agreed, as 
regards. eivilian workers, that there,was a -tendency to 
improvement in health owing to economic conditions; but 
as in order to earn high wages they had had to work 
constant overtime, owing to this and the general -war strain 
ou everyone this improvement was largely counteracted. 
Dr. D’Ewarr produced a statement showing records. of 
attendances in Manchester since 1913. He explained that 
in.Manchester.insured persons were treated on an attend- 
ance.basis, and the doctor paid for work done. “He stated 
, that.in 1913 claims were made for 1,409 operations, and in 
.1918 only for.118. Figures for anaesthetics were 192 in 
1913. and only 8.in.1918. It was evident from these 
figures..that insurance doctors disposed of the, majority 
of their. difficult .cases by sending them to hospitals. As 
regar.Js visits, the number paid in I913 was about 250,000, 
,and;in 1918 only just over. 200,000. . Surgery attendances 
in 1913 were 1,250,000, and in 1918, 866,000. ‘These figures 
-were based on approximately:the same numberof insured 
persons over the whole, period. His claim was that the 
insurance practitioners ..had- consciously designed their 
-work:to represent a fair return for the remuneration they 
received. .Even on this restricted service the insurance 
doctor .in. Manchester was. being paid less than half what 
bhe.was: paid by guardians for treating patients under the 


Boor. Law. He himself had suggested to his insured 


_ patients that they were not. paying enough in contributions, 
.and.he.thonght that .this was fairly generally: recognized. 
‘Lhe. better type of doctor was.dropping off the list. Since 
1913 nly one doctor who-was.not originally on the panel 

had..come;on the panel, and.from ten to twelve had 
resigned. 

‘Dr. Liswect said that rural doctors had suffered in the 
operation of the Insurance: Act,.as they were required to 
. treat many persons, such as the domestic servants of their 

welLoff patients, in respect of whom .they had. previous!y 
 weeeived very, good fees; they were very hardly hit owing 
'to..the increase iin ithe cast of petrol, aud wages of 
chauffeurs and other employees.lad doubled ; they were 
_alsoiat a disadvantage, as compared with the.urban prac- 
titioners,. as :they.could not send their difficult cases to 
i hospitals, but had to.treat them themselves. .In his ex- 
perience patients expected about double the time that they 
formerly did, and this-was confirmed by inquiries he had 
»made.among his colleagues. 

_.Dr..Cow1z-said that. as regards, practice.in the industrial 
-Mistricts of London .the. numberof doctors was quite 
inaGequate, and in order to secure a better supply the 


— 


remuneration must be ‘largely increased. ‘The new-limit 


would .go.some way towards meeting “this aig. 
ceulty,. but the quality of .the:service-would 


bad unless the remuneration was improved. .'The: 
“number ‘of ‘institutions in Lendon resulted in “the general 
minor ailments only. Some sort of a:geryi 
be. secured :for less: than .13s. bat 


_ practitioner passing on his troublesome c.ses to: hospi 
|. and.treati 


could « thess:: 


~it-would -not“be: a satisfactory -service unless ‘the best 
-.elements: in the profession were included. 


Dr. P. Macpoy explained he.was.not a, il 


practitioner: nor.an insurance practitioner,ibutas chairmah 


of a’ Panel. Committee ‘and vice-chairman of: an 
‘Committee. he said with some confidence that 
‘Rervice ,was.and is regarded.as unsatisfactory . owing.ito 
(a) Lits incompleteness, and (b) its lack. of.attractionito 
médical men. capitation fee fixed: before: the:warqig 
regardéd as inadequate, consequently many men,-partién. 
_darly.the ambitious men, even ‘in-working ‘Class: practices, 
kept ontside’.the.scheme, and many:.of those .who. had 
ageepted:ser vies: were dissatisfied, and would have resigned 
‘had it not:-been for the war. The men he: referred 
‘the best practitioners in theservice,; who were now awd 
satisfactory terms before deciding to continue. to ‘accept 
‘service under. the Act. When. these. men - began to-drop 


-oub:there would be: asharp.division of practitioners:igig 


two groups—those who ‘attended: the -rich: and: those-w 

attended ‘the- poor—whielr was’ au undesirable’ distinction, 
‘In his own.town of York men with the best class of private 
:practice were also. on: the, panel, but. he thought this: woald 


snot continme fori long .uuless good remuneration ‘cwere 
~offered. “He drew a parallel the :Arnry «Medieal 


‘Service “some ‘twenty -years -ago, -wlren the ‘standard 
gradually deteriorated, through the badness of.the.terms, 


till reform introdueed,.and: with the Indian Medieal 
Service of to-day, which: was imthe:same. condition. 


Dr. Orton, speaking practitioner from a munitions 
centre (Coventry), dealt briefly with the éffect of war con. 
ditions on munition workers. .At the outset ‘there was aot 
mitch increase disease, wlhrich -he attributed 
liquor control regulations. “Later: when mew -workérs 
‘came ‘into the ‘munition industries, nenrasthenia and 
‘similar ailments became very prevalent; he also: diéw 
attention to increase.in..venereal disease and. to..thé 
creased number. iof eases | of skin: disease: among 
due ‘to the industrial conditions. In his view, ‘the good 
results of better nourishment: owing to wages were 
more than counterbalanced by the nervous strain. caused 
by working at high pressure over prolonged periods. | ” 

‘Dr. <BRACKENBURY bri¢fly summed. up the discussion, 
‘adding ‘that war strain-was new making ‘itself acutely*telt 
among the civil population, with ‘a -result that, greatly 


increased calls were made on the doctors’ services. He - 


asked that any. capitation fee which might be, fixed shoald 
be made operative for three»years; tlhe Conference lad 
“passed a resolution to that effect. 


The: Minister's. Reply. 

Dr. Appison, at:the outset. thanked Sir Clifford. Allbaté 
for his generous vemavks with regard to the setting up of 
the Ministry of Health, and for the high plane on: which 
the discussion that morning had been introduced and 
subsequently followed. He also thanked the members of 
the deputation generally..for tlhe .moderation, which 


-had shown, and for stating their case: with, an. evident 


desire to arrive at a good understanding. He recognised 
that ‘there “were increasing demands in ithe commnnity 
generally for an improved standard of service, and thatan 
impetus had been given to these.demands by. the illastra- 
tion that had been afforded during the war of what could 
be done by medical science. The Minister agreed with 
Dr. Brackenbury. as'to the position of :the general practi- 
tioner in any scheme of-medical services, and said that no 
service, however dressed up with ‘clinics, laboratories, and 
other provisions, could bean efficient:service untessathere 
vwere an efficient and contented general practitioner 
service. 
On the subject of remuneration Dr. Addison pointed out 
thatithere was no possibility of hoping tosatisfy-extvemists, 
‘but that:beiintended. to.do his) best to: seeure for the fair- 
minded. man: with a»proper professional standard what#hat 
man ‘would: recognize to'be a’fair-remuneration. 
confronted. with ‘the important question of “the availability 


of funds, and said that whatever might be ‘the’ Weal 
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porary addition.to.this.amount which would have 
a 


the light.of- experience:as: to 
the high cost of.living—which, it was hoped, would diminish 


to the war, whichwould certainly diminish, and perhaps 
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t, regard must ‘be bad‘ to: the state: ofthe: 
ic’finances’in any settlement wliich-weuld be‘arrived 

‘The Government liad to consider not only what’ miglit- 
lie. fair:to medical men, but also.what was fair’to-the:com- 

‘munity, Dr. Dain :had stated the ‘case: of the increased 
burden involved in the.treatment of the demobilized man. 
fairly and moderately, but in the absence of detailed evidence 
Dr. ‘Addison ‘that while he recognized that: there was 
considerable demand ‘under this heal, it -was-impractic- 
ableito measure the extent; in this respect ‘he would 
welcome the co-operation of the: Committee :in .any 
efforts: which might ‘be ‘made to» measure ‘what was: un- 
doubtedly one: of the important elements:of tleccase. 
Otton’s statements-with regard to the increased deé- 
‘jpands made by munition wotkers-and to the’ increase of 
‘disease in.the. area, due to‘the-presence of military camps, 
‘was noteworthy; butit was-more important to have regard 
lasting factors: as.the.permanent increase in the 
gamber of women .employed .and the increased demands 
wrought about:by improved standards of education amongst: 
‘theqpublic generally... Dr: Addison said. that Dr..D’Ewart’s. 
‘figures were startling, and that they would be carefully 
‘He ‘was ‘not quite elear as to tle inferences.to 
these figures, ‘bat’ they seemed :to:show that 
persons’ in Manchester, at-any rate, had been-led to 
‘expect’ a better service from the-same doctors if 'treated:as. 
“private patients rather than ‘as ~imsured ‘patients, ‘and,’ if 
‘this were.so, it was a matter for grave concern. 
“The. Minister. ronsinded:the deputation of ‘the-possibility 
developments of public medical services of various 
binds:.under..the Ministryof Health,.and said that the 
advisory Council, set: up ‘by him, was.already, considering 
most important.questions.and opening .up,;numerous. issues 
whichimight-emerge in theform:of definite.propesals some 
time‘next year. In ‘these «circumstances: he “frankly :re- 
ted ‘that''the- imnrediate .problem before: him sliould 
Have‘arisen for settlement’just now, as lie: did not want: ta 
do anything which would in anyway prejadice*the future 
with its great opportunity for: medical men -in work’ of 
“mote ex.ended scope amongst the middle and workin 
_elasses.. He recognized, however, that.the problem of’ the 
, terms:.of :service for insurance doctors was one whichi 
_wou'd not admit of any further delay in settlement, and 
that, therefore, he hoped to be able to give to the deputa- 
_tion a resuit'of the: consideration by:theGovernment of his 
within -the: wext days. ‘He felt.:that the 
members cf the deputation ought-to: be: informed ‘the 
_ proposals ‘immediately before the Government in regard 
‘to.old age pensions, unemployment benefit,-and extension 
benefits under ‘the Health Insurance Acts; which 
involve. expenditure: of very large sums of.'Exchequer 
money. He said-that the present claim for an increase 
_jn-.doctors’ remuneration, must considered in conjunc-. 
with i'these.other large items:in: expenditur. 
_. Dr. Addison -said .that, quite frankly, the case for.a 
13s26d..capitation fee was not, in bis view, made out. He 
dw a: distmetion, which he felt all must recognize, 
‘bétween the ‘percentage increase in-wages of the: labouring 
Glasses (which must alinost inevitably goin actual ex: 
peniliture on food) and case; furs example, men: in 
positions in the‘ Civil Service‘ receiving’an income more’ or 
léss comparable with the income of the average: general 
practitioner. He was quite sure that the Government 
could not give 13s. 6d., involving an increase of 4s. 9d..on 
the :present-payment of .8s. 9d.,.including war'bonus, or.an 
imcrease over the original 7s. 3d. of 6s. 5d.—that is, seme- 
- thing like 80 per cent. or 90:per cent. The demand was 
foreaifuriher:3} millions on top:of existing war bonus. 
He did not. see how’it-could be .possible for the Govern 
ment -to-accept-such a-proposal. 

Dr. Brackenbury had asked_that whatever fee was fixed 
should be so fixed .for a limited .term of years —say three 
necessity for an .annual.revision. 
With regard to this, Dr. Addison .said .that an alternative 
which would: be examined. might be to. fix : 


‘(ly A standard ‘capitation fee for ‘a limited‘ term) of years, 
wat ect: only to revision in the light of general-alteration in the 
W; an 


rd to the present quite abnormal circumstances, and ‘be 


the diminution in «special ‘services direetly attribut- 


sreply *to question: Dr. Cox as 
‘insured: person should» not. \pay: more! :in» coutribntions,. 
which; itf-was contended, heeould well afford; Dr: 
‘said ‘that ‘impending: legislation ‘regarding: jsickeess: and. 


‘unemployment insurance-would ‘involve ‘avery substantial; 


increase in ‘the weeltly ‘contributions, ‘and’ in’ connexion’ 
therewith there would doubtless -be some adjustment of* 
the Proportions between. the cost of medical benefit-borne* 
by the Exchequer.and that borne out of insurance’ finds: 

He concluded by saying that he. was satisfied that there - 
@icase: for a: substantial increase over, the..pre- war ‘fee, 
and thatthe new fee to be fixed: mast be-one:which would 
give a.good average general practitioner, faixly,doing, bis 
duty, what he himself would: feel would» payshim .properly., 
for treatment—iu other words, something like the 
payment that’he would expect for “his “patients: generally, 
other than-the more’ wealthy patients, 

‘Dr. ‘Addison. promised ‘to see tlie de m-again within 
afew days to discuss’ with them the-actual amourit ‘ot’ 
the. fee to be fixed after the Government ‘had considered 
his proposals. 


CORRESPONDENCE, 
‘Pension Scheme,jor Insurance Practitioners, 
letters..appear..in:.the SUPPLEMENT of 

BRITISH MEDICAL. JOURNAL.of Noveniber 29th on the sub- 
ject of the suggested pension scheme. As‘ regards that 
{rom..the existing Medical Sickness, Annnity, and. ‘Life 
Assurance, .Seciety little .need. be said... The proposed 
scheme. is -sapplementary,,not;.eliminative. There will 
still:\be. work.for. the older.society, 

Dr. Trimble is to.be congratulated on_his criticism, as he 
very ably-states.the probable objections to the scheme: 
_-l.: Compulsion. Many. of us.have to be compelled to do 
things we. do-not;want,to.do,. Many of us are compelled, 
much, to.our disgust, to work to, keep ourselves, but some 
of us neglect to..work.or.save for‘our dependants. Does 
Dr. Trimble.approve? As.a.resalt, these dependants have 
to-be. kept’ by others. Here is a.method—and, so far as 
we can see, the only method—which will assist those’ tielp- 
less persons to nake.them.depend on their legal protecto 
rather than.upon:thercommunity. Surely. Dr. Ttimble 
does: not..disapprove of this.compulsion. Further, this 
scheme ‘‘campels’’ a .money for life 
assurance..to. better. advantage than he can elsewltere. 
Does Dr. Trimble: disapprove .of anyone compelling “him 
to make,a.further cent..on. his life investments? 
I.trowmot. 

2. Further deductions from their incomes.. This s¢éheme 
does not propose, to make any further deduction. "What it 
does propose ‘is to his inerease‘in ‘eapita- 
tion fee ‘to a specific: purpose. ‘He «willbe no;poorer; bub 
richer-now aniistill richer prospectively. 


3. Age-ofrétirement: No specified age for retirementis 


fixed. ‘Anyone can go’wher he’ Has aecumulated what:he 
himself‘ thinks-is sufficient’for+his needs. 'He-can remain 
till 80 or go at’ 45as'he' thinks fit. “If Dri Trimble‘is elderly 
now there willbe ‘uo question of'a'** benefit of others at a 


loss to himself.’’ The suggested scheme is..rather the 


other way. The elderly practitioner.makes‘an‘extra, good 
bargain at the-expense of:the: probable; profits. 

No prdfits will: acerne | from: the, practitioner. over..55 
under ithe s¢heme, ‘so ‘this, suggested -benevolence.on Dr. 
Trimble’s part falls by the beard., 

Full discussion will take place in every panel area, and 
I am sure that on more mature deliberation Dr. Trimble 
will welcome the scheme enthusiastically.—I am, etc., 

“Manchester, Dec. 4th. JOHN D’EWarrT. 


Sim,—The- “‘ pension ‘seheme”’ outlined by Mr. Reginald 
Sinmonds, F/1:A., in'.cireular 157 ‘ofthe London: Panel 
Committee should be caréfully ‘and critieally considered 
by every insurance ‘practitioner, in of: the facithat 
if‘approved it'is to be compulsory. A‘reservatiomot:6d:.or 
1s: per’ insured ‘person ‘per-annum: isto be ‘made under 
agreement with the Government so‘that a large insuranee 
company may be‘established. 

‘The ‘prineipal advantages offered ‘are: (1) Lower cost; 
(2) no medical examination. 

_ As regards the lower: cost, in-view-of'the fact that: Mx. 
Simmonds’s ‘figures ‘are rough; it would perhaps-be:untair 
to criticize in detail, but the suggested ‘figures arecon- 
‘siderably’ less -faveurabdle’ to the: insured. person, than .those 


‘of nrany ‘first class offices, and in‘ the tinished estimatemay 


‘be'more favourable er even léssfavourable. 

‘Under ‘this scheme ‘it “is only necessary to. 
‘evidence: of fitness ‘before aHowing- benefit’ (0):to bettakea. 
‘(Asum of money to ‘be paid either uper a member attain- 
ing-a fixed age—say 65—or upen‘previous death:) -1t will 
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be seen, then, that by undergoing a medical examination 
the practitioner who is accepted at ordinary rates can 
always secure more favourable terms from a life office, 
and the only question for him to consider is whether he 
wishes to pay more so as to provide his less fortunate 
brother practitioner with benefit on equal terms. As 
regards the terms upon which it is proposed to convert 
accumulations at age 65 into pension, the terms are again 
less favourable than those of a life office, so that the 
inclusion of doubtful lives does not even help matters in 
the question of purchasing an annuity. 

All these considerations apply equally to the existing 
body and to future e1t ants, but there is one point of 
extreme importance to the existing body in the fact that 


most of-us have already made provision for our dependants . 


and for our own old age. The question is barely touched 
in Section (b) on page 2 of the circular. The suggestion 
here apparently is that loans should be raised on the 
benefits under the scheme: in order to provide for main- 
taining existing provision. This. proposal is. thoroughly 
impracticable, and should be strenously opposed by those 
who already hold life policies and have no desire for a 
crazy inflation of their liabilities. 
The disadvantages of the scheme are: 


1. The premiums depend as to their amount on the 
gross receipts from one source of a practitioner's 
income, and in cases where the insurance receipts are 
a very large portion of the income the burden may be 
unbearable. 

2. It will not be possible for one office to give the 
number of variations of benefit required by different 
practitioners, and which are provided by the multitude 
of first class offices. Most practitioners will feel that 
they are entitled to use their own judgement as to 
provision for the future, and will not feel inclined to 
sacrifice their liberty for a scheme which provides 
benefits which vary according to their receipts under 
the Insurance Act; besides which, keeping a separate 
account of each member’s contributions from year to 

rear and translating these odd amounts into different 
kinds of benefit cannot fail to be very laborious and 
enormously expensive. 

3. Mr. Simmonds proposes to meet the investment 
dificalty by bringing in the Public Trustee. This 
would appear to be out of the question in view of the 
report of the Departmental Committee on the Super- 


annuation of Teachers. That Committee actually - 


asked the Public Trustee, and he refused to undertake 
the investment of a similarfund. The investment of 
these funds requires the closest attention and great 
experience. 

It will be found that the depreciation which has gone on 
during the past twenty years has resulted in many mutual 
funds déveloping deficits or reducing benefits. At the 
same time life offices have prospered and declared large 


* bonuses, the case being that these are the survivors of 


numerous offices which have started in the past just as a 
mutual fund might to-day. It is analogous to an inex- 
perienced player at a game giving points to a professional. 
London, S.E., Nov. 28th. V. S. PARTRIDGE. 
*,* As reported in last week’s SUPPLEMENT, the Panel 
Conference on November 27th decided to refer the question 
of a pension scheme to the Local Medical and Panel Com- 


_ mittees for their consideration. 


The Draft Regulations. 

S1r,—I disagree entirely with the remarks of Dr. Cox to 
the South Suffolk Division, as reported in the SUPPLEMENT 
of November 29th. I cannot see how it can be maintained 
that practitioners have been thoroughly consulted in regard 
to the changes contemplated in the Insurance Act. I had 
the opportunity of attending in the summer of this year 
one meeting only on the subject, when M.25 was run 
through very hurriedly, with Dr. Cox, as it seemed to me, 
acting as an apologist and advocate for the Government 
proposals. No vote was taken at the meeting as to the 
general desirability or otherwise of the new Regulations. 
Since then more far-reaching changes are set forth, and 
there is no indication that the practitioners in a scattered 
district such as this will have any opportunity of voting 
upon these before they become law. 

Dr. Cox, I see, further expressed the opinion at the 
meeting on November 14th that the strong weapon of the 
profession in a dispute with the Government was not that 
of a ‘‘strike.’’ Ithink recent history shows that the only 


-weapon likely to prove suctessful with our present bureau- | 


cratic rulersis a strike. The Government is committed to 
the Insurance Act, and if this were made temporarily 


unworkable, the ‘‘ powers that be,’’ with their invariablg 
submission to superior force, would rapidly come to terms,’ 
I feel sure that Dr. Addison attacked would turn out to be 
a very different person from Dr. Addison attacking, an@ 
that the hectoring and bullying tone which the Ministry 
has lately adopted in its communications with the pro. 
fession would soon give place to a manner of sweeg 
reasonableness. 

In my opinion we are making a huge mistake in haggling 
with the Government over terms of remuneration. Sure] 
the first thing to be settled is whether the profession ag q 
whole is willing to accept a series of Regulations which 
many, if not most of us, consider as impossible and de- 
grading. Having settled on conditions of service agreeable 
and honourable to medical men:we could. then fix a faipz 
price for those. services. Medical men, to put it mildly; 


are at least as. likely as any Government department to: . _ 


frame their demands in a spirit of equity and faire. 
mindedness. 


The draft regulation- with- regard: to the sale of panel... 
practices is. such a piece of unblushing piracy -as- ng. 


Government would ever be likely to suggest: to. any. } 
of men whom they thought could in any way protect 
themselves. 

Might I suggest to the Association that they take a card 
vote of all their members who are panel practitioners og 
two points: (a) As to whether they generally approve or 
disapprove of the draft Regulations, and (b) if the latter, if 
they would be willing to give notice to terminate their 
agreements if called upon to do so. 

I know that our last experience of fighting the Goverm 
ment has led to a general distrust of our fighting powers, 
but on this occasion I cannot see that (taking the Regula. 
tions generally, and not only remuneration 
but the conditions of service all round) the changes are 
going to pay any one now in panel practice. 

We know that if we were united we could dictate our 
own terms to the Government and, considering the Govern. 
ment’s abominable attitude, I do not see why we should 
hesitate to do so. If the Association would take some 
action of this nature I feel sure that it would rehabilitate 
itself in the eyes of the rank and file of the profession 
who are at the present time, and with some reason, in- 
clined to think that our representatives have delivered ug 
into the hands of a Philistine Government.—I am, etc., 

Chasetown, nr. Walsall, Dec. 2nd. ~ WILLIAM FRASER, © 


Liability for Emergencies: 4 Compromise. 

Sir,—In the otes on the Medico-Political Union 
Circular (see SUPPLEMENT, November 29th) it is stated 
that emergency cases will necessarily arise but seldom 
under the definition of the new Regulations. 

Now, Sir, the principle for which we contend has nothing 
te do with the number of cases. They may be few, as the 
Insurance Acts Committee anticipates, or they may be 
many, as in the last influenza epidemic. By agreeing to 
the clause as it stands the man of 70 equally with the man 
of 25 will be conscripted into a service, suitable only for 
the **GradeI’’ man. The areas should be made liable for 
all emergency work, but every practitioner in an area 
should not be made liable to be called out against his will. 

A voluntary service—as will, no doubt, be tried, and 
tried successfully too—is infinitely better than compulsion, 
Why, then, not add a clause to the effect that ‘such 
arrangements of the Panel Committees be put on a 
voluntary basis.’’ This would safeguard the health and 
the freedom of the older and the ‘‘Grade III’’ men, 
without their having to confess to physical disability, or to 
ask for a physical examination. 

A man of 65 to 70 with a small panel shanld not be 
rendered liable (as he will be with the clause as it now is) 
to be asked to rush out at 1 a.m. to see a patient of his- 
young energetic neighbour (with a list of 3,000) who is 
away enjoying himself at a dance.—I am, etc., 

Dundee, Dec. 2nd. JOHN CRAWFORD, M.B., C.M. 


The Capitation Fee. 


S1r,—In settling the new capitation fee only one factor: 


need be considered—that is, the old one. In 1912 the- 


Government agreed to pay us 7s.6d. per annum for — 


rendering certain service. In 1919 that fee has a money 
value of about 2s. 8d. To equalize, two alternatives present 
themselves: 

(a) To diminish the service required in corresponding ratlo$ 


or, 
(b) To increase the fee to its present-day value in money. 


Under (a) the Government proposes to increase the eS 


seryices required ; so (b) the capitation fee expressed in 
terms of present-day value of money is 163. 8d. Therefore 
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any capitation fee of less than 16s. 8d. will be reducing 
the capitation fee. Since 1914 we have been working for 
a gradually diminishing fee. In any discussion involving 
the question of the capitation fee we should start at 
16s. 8d. If new duties are to be added this fee must be 
increased. A guinea has always been regarded as a 
physician’s fee, and would make a good starting point. 
The beneficiaries of the Act must pay the increased fee 


_ jm as far as the diminished value of money goes. An 


increase of 2d. a week per insured equals 8s. 8d. per 
annum, which, with the basis of 7s. 6d., comes to 16s. 2d. 
—near enough to what is right to be sufficient. The 
insured like to think that their doctor is well paid and 
are quite prepared to pay extra. Having to pay more for 
every commodity, they cannot understand why they have 
not had to pay more for their medicine and regard the 
position as most reasonable. The Government must 
ind money to pay for new duties and responsibilities 
under the new Regulations. = 
» The Government owes us a huge sum, running into 
many millions, for arrears in the value of capitation fee 
since 1914. This sum should be estimated and used to 
finance a pension scheme... 

We shall never get fair play from the Government. 
They are pledged to a ruthless economy where medicine 
is concerned. Let us, therefore, break off all direct nego- 
tiations with the Government.and approach the matter 
through the trade unions; A campaign conducted by 
sending speakers to lay our.case before the trade unions, 
the official organs of the insured, would lead to success,— 
Lam, etc., 
Corsham, Dec. 6th. 


Dr. GEOFFREY PRICE (Kineton, Warwick) writes : Two 
shillings a head dispensing fee is not enough. Also a 500 per 
cent. increase Of mileage fee would be only 1s. 6d. a head, or 
6d. a visit. It might come in handy as a tip to the chauffeur 
to buy fags with. . 


MEETINGS OF THE PROFESSION. 
SOUTH-WEST ESSEX. 
A MEETING of medical practitioners resident in South-West 
Essex was held at Leyton on November 25th, with Dr. 
PoTTINGER ELDRED in the chair. Dr. C. PANTING was 
the principal. speaker, and. explained the new insurance 
Regulations. The following resolutions were adopted : 


1. That service under the Medical Benefit Regulations, 1920, 


RoBerRT J. SIMONS. 


can only be accepted when a satisfactory rate of remunera- 


tion has been agreed to... . 
»& That this meeting authorizes the Insurance Acts Com- 
, mittee of the British Medical Association to negotiate the 
remuneration on the basis of the proposals in M. 22 and 
contained in the sixth quarterly circular to insurance 
practitioners on November 5th, 1919 


“3, That this meeting desires to enter the strongest possible 


’ protest against such a disturbance of the present arrange- 
ments—arrangements which already sufficiently safeguard 
the right of choice of doctor by the patients. 


Pabal and Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. P 
TuE following announcements are notified by the Admiralty :— 
Surgeon Commanders: T. A. Smyth and J. H. Lightfoot to the 


_ Caesar; C. H. J. Robinson to the Conqueror; J. A. Forrest to the 


Courageous: W. C. B. Smith to the W'riad; B. 8. Robson to the 
Pegasus, on commissioning ; J. H. Pead to the Hermione; A. R. 
Thomas, O.B.E., to the Crescent, for South Queensferry Hospital; 
W. R. Harrison, O.B.E., to the Victory, additional, for dis- 
ps on closing down; E. D. J. O’Malley to the Indomitable. 

. E. Hamilton to the Lucia, on recommissioning. M. W. 
Haydon to the Victory, addtional, for disposal on paying off. 
Surgeon Lieutenant Commanders promoted to the rank of Surgeon 
Commanders: R. H. McGiffin, O.B E.,M. W. Haydon, E. L. Atkinson, 
D.S.0., L. Warren, O.B.E., L. L. Greig, M.V.O., E Cameron, P. F. 
Minett, F. G. Goble. H. A. Browning, R Connell, J. L. Barford, 
J.C. F. D. Vaughan, T. Creaser, H. M. Langdale, W. H. Hastings, S. F. 
Dudley, O.B.E., W. W. D. Chilcott, C. V. Griffiths, DS.O., G. P. 
Adshead, C. Ross, G. G. Vickery, O.B.E., H. D. Dren.an, D.S.U., J. 8. 
Austin, A. R. Fisher, W. H. Edgar, D. H. C. Given, J. H. McDowall, 
A. B. Marsh, J. M. Gordon, J. D. Kerr, L. C. Rowan-Robinson, G. 
unn, O.B.E., W. C. B. Smith, T. E. Blunt, G. E, Hamilton, W. T. 
Haydon, W. L. Hawkins, L. F. Cope, O.B.E., H. B. Hill, H. M. Braith- 
waite, D.G. Addison-Scott, L. C. Hunt, P. M. Rivaz, J. R. A. Clarke- 
Hall, H. Cooper, D.S.O., J. McA. Holmes, D.S.O., E. Rutherford, R. 
Willan, G. O. M. Dickenson, N. 8. Meiklejohn, D.S.0., W. P. Hingston, 
. H. StB. E. Hughes, A. H S. Richardson. E. Bb. Kenny, F. J. Gowans, 


. R. Townsend, J. O. Bringan, O.B.E., G. L. Buckeridge, A. D. C. - 
n- 


ummins, T. Jeffery, O.B.E., P. D. Ramsay, G. D. Walsh, J. H. Joh 
ston, F. Cock, B. R. Bickford, D.S.O., A. R. Davidson, F G. Wilson, H. A. 

ellond-Knight, A. B. Cox, D. D. Turner, B. 8S. Robson, B. Pick, G. T. 

erry, G. B. Scott, D.S.0., F. H. Holl,\C. BH. L. Petch, H. H. Babington,G. 
Carlisle. Surgeon Lieutenant Commanders: A. C. Paterson to the 
Indus; B.R. Bickford, D.S.O., to R.M. Division, Plymouth, additional, 
and temporary for Renney Camp; W. L. Hawkins to the Canterbury ; 
A. A. Sanders to the Tamar, for Honig Kong Hospital’; L: Moss to the 
Valiant ; J. McA. Holmes to the Furious; P. B. Egan to the Fisgard; 
‘K. H. Hole to the Vivid, additional, for disposal_on paying off. 
‘Burgeon Lieutenants promoted to Surgeon Lieutenant Commanders: 
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C. H. Symons, A. B. Clark, G. B. Cockrem, H. R. B. Hull, ©. M. R. 
Thatcher, E. St.G. 8. Goodwin, G. D. G. Fergusson, R. J. Barlee, 
G. D. Macintosh, L. Moss, J. A. O’Flynn, J. P. Shorten, D8.C., A. R. 
Price, G. V. Hobbs, F. J. D. Twigg, G. E. D. Elli . B 

A, E. Malone, H. M. Whelan, R. F. P. Cary, P. L. Gibsoo, G. A. 
Finegan, J. D.S. Higgins, J. G. Boal, F. St. B: Wickham, A. M. Henry, 
G. F. B. Page, A. J. Patterson, W. A. S. Duck, O B.E., F. 0. Wright, 
B. E. P. Sayers, A. Simpson, H. E. Y. White, D. P, H. Pearson, L. 8. 
Gabe, A. J. Tozer, P. B. Wallis, A. R. Sharrod, J. 8. Elliot, A. E. 
Panter, G. 8. Harvey, W. H. Murray, G. H: Hayes, H. ©. A. T. Cannon. 
Surgeon Lieutenants: I. H. Beattie to the Vivid, additional for dis- 
posal; R. N. B. McCord to the Vivid, additional, for disposal on relief 
in Indus ; H. 8. Bryan to the Vivid, additional, for disposal on Impreg- 
nable, reducing; G. M. Graham to the Victory, additional; A. G. McKee 
to the Mutine; F.L. H. MacDowel to the Maidstone; T. Gwynne-Jones 
to the Aphis; P. W. Carruthers to the Fantome; A. 0. V. Green to the 
Mutine ; G. Aubrey to the Egmont for R.N. Hospital, Malta; W. J. 
Colborne to the Victory, additional, for Haslar Hospital; O. D. 
Brownfield, O B.E., to the Magnolia on commissioning; J. 8. McGrath 
to the Victory, additional, for disposal on paying off. H. W. F. 
Williams to the Widgeon. To be Surgeon Lieutenant: Surgeon 
Sublieutenant G. L. Stanley, late R.N.V.R. Surgeon Lieutenants 
(temporary); J. 'f{. Wylie, F. L. H. MacDowell, J. D. Clarke, N. D. 
de M. Greenstreet, L. R. Warburton, O.B.E., and G. E. Heath, trans- 
ferred to the permanent list as Surgeon Lieutenants; D. A. P. Clarke 
and J. D. Brown to the Victory, additional, for disposal; D. J. Micah 
to the Commonwealth ; A. Ritchie to the Pembroke. edditional, for 
‘disposal; E. S. Thompson to the Agadir ; R. Mart nto he Grenville 

R. R. O. B. Robinson to the Vevid on relief; D. 8S. Prentice transferred 
to the Australian Navy. : 


Nava. VoLUNTEER RESERVE. 
Surgeon Lieutenants (temporary) W. 8. Ellis to the Vivid, for 
R.N. Barracks, for duty in Indus, and to assist at Devonport Barracks; 
W. E. A. Sampson to the Victory, additional, for disposal. 


ARMY MEDICAL SERVICE. 

Temporary Major-General Sir Berkeley G. A. Moynihan, K.C.M.G., 
C.B. —— R.A.M.C.T.F.), relinquishes his temporary commission on 
reposting. 

Colonel A. G. Thompson, C.M.G., D.8.0., is placed on half-pay. 

Colonel E. M. Hassard, half-pay list, retires on retired pay. 

Temporary Colonel Sir Henry Davy, K.B.E, CB. (Lieutenant 
pesca R.A.M.C.T.F.), relinquislies his temporary commission jon 
reposting. 

‘Temporary Honorary Colonel Sir Peter J. Freyer, K.C.B. (Sureon 
Lieutenant-Colonel ret. 1.M.S), is granted the honorary rank of 
Colonel on ceasing to be re-employed. - $ 8 3 

Major D. G.: Marsha!1, ret. I.M.S:, is granted the rank of Lieutenant- 
Colonel on ceasing to be employed. 


Royat ArMy MEDICAL CorRPs. 
Lieut.-Colonel C. W. H. Whitestone is placed on retired pay. - 
Lieut.-Colonel E. P. Sewell, C.M.G., D.S.O., relinquishes the tem- 
porary rank of Colonel. ; ‘ 
The following officers relinquish their commissions: .Temporary 
Lieut.-Colonels J. W, H. Brown, L.- Joynt (and retains the rank of 
Lieutenant-Colonel), P. B. Giles, C.B. (Colonel ret. T.F.), W. T. Prout 


(and retains the rank of Lieut.-Colonel). Temporary Majors and retain, 


the rank of Major: W. B. Cosens, J. M. Macmillan, F. B. G. Stable- 
ford. Temporary Captain (acting Lieut-Colonel) D, Fietcher and is 
granted the rank of Lieutenant-Colonel. Temporary Captains and 
Brevet Majors and retain the brevet rank of Major: A. E. Giles, J. 8. 
Dunn (January 17th. 1919, substituted for notification in the London 
Gazette, July Ist, 1919). Temporary Captains and are granted the 
rank of Major: A. L. Krogh (June 12th, 1919, substituted for notifi- 
cation in the London Gazette, July 12th, 1919), C. E. Dukes, O.B.E. 
(September 2nd, 1919, substituted for notification in the. London 
Gazette, September 23rd, 1919), F. C. Lees, M.C., R. C, Alexander, 
H. WH. L. Ellison, H. F. Wilson, M.C. T. H. Oliver, Harold 
Parsons, H. C. Watson, R. H. Rollinson- Whitaker, (acting Major) W. H. 
Fleetwood, G. Wilson, W.G. Mumford, O.B.E. Temporary Captains 
and retain the rank of Captain: H. G. Joyce (June 20th, 1919, sub- 
stituted for notification in the London Gazette, July 4th, 1919), F. J. 
Cleminson, H. Topham, R. S. Roper, T. P. Greenw (on ‘céasing 
to be employed at the Notts County War Hospital), W. G. T. Story, 
F. J. MeGladce, M. Cahill, E. W. N, Wooler, J. Jenkins, C. J. B. 
Buchan, A. E. Chisholm, A. L. Candler, A. R. Fuller, 8. F. Fouracre, 
H. W. Drew, F. E. Daunt, W. McCoanell, A. G. Caldwell, 8. V. P. Pill, 
A. McNally, G. T. Symons, B. 8. Simmonds, G. A. C. Gordon; E. J. 
Griffiths, R. T. Taylor, R. H. Rattray, E. Prall, H. J. MeCurrick, T. 
Taylor, G. T. Walker, J. Pryce-Davies, D. M. Livingstone, W. J. B. 
Lavery, D. McCormack, F. E. fillyard, J. A. Tippett, M.C., OC. L. 
Wigan, R. P. Marshall, J. A. Wellwood, A. J. Ireland, M.O.,- J. 
McClellan, W. M. Thunder, H. L. Pearson, &. E. Kitchen, P. Smith, 
M.C., W. K. MacDonald, A. L. Jackson, D. J. McLaren, H. Joslen, 
G. Kirkhope, D. A. Evans, R. M. Stewart, J. Walker, M,O., I. M. Byers, 
H. P. Caithness, A. Stokes, O.B.E., D.S.O., J. L. Dunlop, M.C., J. G. 
Johnstone, G. M. Grundy, W. Montgomery, G. M. Adam, M O., H. H. 
Butcher, W. J. Olivey, C. H. Hart, W. K. Anderson, D. Wood, H. H. 
Carleton, L. W. Roberts, D. M. McGillivray, L. H. Terry, . 
Richardson, A. H. Duckett, F. E. R. Laborda, W. H. Maling (on 
ceasing to be employed at the Sunderland War Hospital), J.C. Warwick 
(on account of ill health). On account of ill health contracted on 
active service: G. H. Ensing, W. G. Gordon, F. E. Marshall, ©. H. 
Edwards, J. Spears. Temporary Captains on transfer to the I.M.S.: 
R. A. Leembruggen, L. Blake, M.C. Temporary honorary Captains 
and retain the honorary rank of Captain: 8. H. Kagan, BE. A. Cayo. 
Temporary Lieutenants (and retain the rank of Lieutenant): C. R. 
Kidd, F. Campbell, C. E. Pengelley, E. 8. Littlejohn, H. R. F. Towne. 


SPECIAL RESERVE OF OFFICERS. 
RovaL Army Mepicar. Cores. 

Captains relinquish the acting rank of Major: S. R. Armstrong, 
O B.E., A. Hs Habsood, D.S.O. (on ceasing to be specially employed), 
O. J. O’B. O’Hanion, F. Crosbie, H. C. Rook, J. Inkster. 

Captains to be acting Majors whilst specially employed: J. A, 
Stewart, M.C.,H D. Gardner. 

Captains relinquish their commissions: J. G. McCann, H. 8. Evans 
(on account of ill health contracted on active service and retains the 
rank of Captain), T. H. Almond, R. Wiggins (on account of ill bealth 
and retains the rank of Captain), T. W. Shaw (on account of iil health 
contracted og active service and retains therank of Captain). : . ; 

Lieutenants to be Captains: C. O. Anderson, 8S. E. Critchley, A. 
Eidinow, W.S. Herman,C. P. Hines,.C.G. J. Rayner, E. E. R. Spur- 
way, L. Handy, A. Abelson, C. B. Dyson, P. J. Corcoran, W. M. Casper 
“W. H. Simmons, G, F. Peters. W. A. Hawes, R. A. Olphert. : 
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‘DIARY, 


“INDIAN MEDICAL SERVICE: 

J. -H. Bog. DSO, has. been posted. as Chief 
Medical Qilicer; North.West: Frontier Provinee, with effect. from 
September 29th: 

.Lient;-Colonel .H., Burden, C.I:E., Resideney. Surgeon .and, Chief 
"\Mediecal-Officer, Baluchistan, has been granted combine.leave-for one: 
with. effect from; ‘September: 24th. 

"Phe. services of Major R. Kelsall,,D.S.0., have been ;placed-per- 
dhanently at thedisposal of the .Government: of Burma with effect 
29th, 1919. 


‘Major: H,.C: ‘Brown,. ,Assistent: Di x, .Centval Research 
Institute, Kasauli. has been: granted combined leave for nine.months. 
Major S. R. Christophers; C.I.E., O.B.E.,. appointed Assistant: 


J: HeMurvay, C.LE.,:Senior. Medical Officer. Port; Blair,. has 
‘been granted :privilege leave. for six months. 
Major F. W. Cragg, .Assistent.,Direetor, Central Research Institute, 
Kesauli, has been granted privilege leave for.one month. 
luieut;-Colonel. P.. W. O'Gorman, .C.M.G., has:.been. permitted to 
retirefrom the-service. with effect from J uly lth, 1919. 


Direetor, Central Research Lustitute, Kasauli. 
Major.J 


TERRITORIAL FORCE. 

Roya Army; Mrpicat Corps 
relinquish the acting rank of Lieutenant-Colorel: 

be Majors: (acting: Lieut.-Cot: nels) 
R: Smithard,.T.D., .J..H. Stephen, D-S.0O., A. Milne- 
‘Thomson, C.M.G. Captains ‘acting. Lieut.-Coloneis), H. N. Barnett, 
Rutherford, O.B.E. 

Captain J. W. Simpson relinquishes his commission on account of 
ill. i, contracted on active service and retains. the rank of 


Ceprsits to be acting Majors whilst'srecially employed: J. A. Cooke, 
C. G. Strachan, M'C , L: Beesley, E. Forwar 

Captain G. 5S. Glass is seconded under par graph 112 T.F. Regula- 
sions, November 14th, 1939. 

‘Che following r linquish the acting rank: of: vceasing:to be 
Spevially Captains (acting »Majors).H: J: Gorrie,.O.B.E., 
A. Rodger, C. W. J. Brasher. 

Ist London Company.—Captain (acting: Major) R: 
Marle relinquishes:the acting rank of Major.on. vacating appointment 
of’ Ghief Instructor, Agricuitural Wing, Army science. College. 
Lieutenants I. E. Macdonald and.L. N. Dugnid ‘to be Captains.. 

8rd General Hospital.—Captain E. N. Keys-Weils: relin- 
quishes his commission'on account of :ill; health and retains the rank 
of 
and Northern General Ho:spttal.—Captain (acting. Major): A. I. 

direlinquishes the:acting rank of{ Major on ceasing: to be 
specially employed. 
4th Scottish General Hospital —Lieut.-Colonel ‘Brevet Colonel) Ai 
Napier, V.D., having attained the age limit‘ is retired and retains his 
rank with permission to wear the prescribed uniform. 
3rd) Southern General‘ Hospital —Major’G. 8. Abram is restored to 
the establishment. 

Pst“Western: General’ Hospital.—Officers: seconded: for: duty -with 
Alder Hey Special Military Surgical Hospital: Captain (acting: Major) 
Armour; Captains J. Li. Roberts, T. P. urray. 


f 


TERRITORIAL FORCE RESERVE. 
ArMyY MEDICAL SERVICE 
“Fo be Colonels: Lieut:-Colonel Sir Ronald. Ross, K.C.B., K C.M.G., 
F.&S.; from lst Western General Hospital; Captain A. Thomson. 
C.M:G., from 2nd Scottish General Hospital. 


Royau Army: MEDICAL Corps. 
‘Captain Sir B. E. Dawson, G.C.V.O., C.B., from 2nd London General 
Hospital, to be Captain,and is granted’ the. honorary rank of*Major- 
Gene 


The announcements regarding the following officers which appeared 
in the London Gazette: ofthe dates indicated are cancelled; Lieut.- 
Colonel. D. L. Hamilton: (December 18th, 1918), Major J. M: Gover 
Cannary 13th and February 6th, 1919). 


VOLUNTEER:FORCE, 

Clackmannanshire R. A.M.C.(V.).—Temporary:Captsin D. W. Currie, 
(ret. ) R.A.M.C.T.F.), relinquishes his commission 
and:is granted the honorary rank of Captain. . 

Derbyshire Lieutenant A. Court. relin- 
‘quishes; his commission and is granted the honorary. rank: of 
Lieutenant. 

Devonshire R:A:M:O(V.).—Temporary Captain W. Langran and 
temporary. Lieutenant -W. W. Stabb reli_quish. their. commissions 
and are granted 
respectively. 

Dumbarionshire R.A.M.C.(V.).—Temporary Captain J. R. F. Cullen 
rerigapiabee his commission:and. is granted.the. honorary rank of 

Forfarshire R.A.M.C.(V.).—Temporary Lieutenant J. D. Gilruth 
his commission, and-.is.granted.the honorary rank. of 

utena. 

Isie of Wight R.A.M.C.(V.).—Temporary Captain .E. F. W. Buckell 
(Captain late &.A.M.C.) one his. commission and is granted 
the honorary rank of.Capta 

Lincolnshire R.AiM.C. following. officers relinquish, their 
commissions :—Temporary Captain C. W. Pilcher, and:is. peremnend, the 
honorary rank.of Captain. Temporary Lieutenants. R. A. Glegg, 
H. 8S. McIntosh, J. Williamson, and C. H.’D. Robbs, “ty are granted 
the honorary rank of Lieutenant. 

Northern Counties: Highland Captain 
A. ©. Balfour relinquishes his commission, and is granted the 
honorary rank of Captain. 

Péeblesshire R.A.M.C.(V.).—Temporary. Lieutenant:G. H. Wilson 
welinquishes.his commission and is granted the honorary: rank of 
Lieutenant. 

Perthshire R.A.M.O.(V.).—Temporary: Lieutenant T. W. Dewar 
Telinquishes: his commission, and: is: granted: the honorary rank of 
Lieutenant. 

Surrey R. 4:M.C. (V.).—The following. officers relinquish their com- 
missions:—Temporary’ Major H Phillips, and is granted the 
honorary: rank: of Major. Temporary Captains.A. E, Porter and) W. 
Gripper, and are granted the honorary rankof Captain. ‘'emporary 
Lieutenant. H. Rosling, and is granted the honorary rank of 
Lieutenant. 


the, honorary, rank. of Captain: and. Lieutenant 


APPOINTMENTS: 


H: D:O.Oxon., M:R:G.8., Assistant' Burgeon-to‘the 


ingham and Midland Eye Hospital. 


P:Lond., Physician, in-Charge of 


Out atients; Royal Waterloo. Hospital for Children and Women. 

‘Epmounps, Arthur, 0.B., M’B., MS., B.Sc., F.R.C:S:, Sturgeon to King's 
College’ Hospital. 

Haines; Rupert: Lawrence, appointed . Assi 
Surgeon. to. the Gloucestershire ‘Royal Infirmary and... Bye 
Institution, Gloucester. 

Roya. VieroRIA AND WEsT Hants Hospital, BOURNEMOUTE 
Honorary Physician: Coles, ‘M.D., 'D.8o., 
M:R.C.P.Liend. . Honorary ‘Surgeon :;W. Richardson, 
Edin, vice Bernard Scott, MB. G.8., elected. Honorary,C Onsulking 


M.B:, B.Ch (Ext.), A...H..J, 
B.A.,,M.B., B.Ch.Cantab. ), E..P. Brockman, B.A.Can 


Cardell, M R B.C. P. Resident L 
Forest MR C. 8., L.R. P. (Ext.)> P. Whitcombe,’ 
B.A. G.8., L.RiC Eccles, M,RIC.S., 
(Ext.), W. M. M.A.Cantab., M.R.C.S., ROR 


J. W. Wayte, M.C., M.R:C.S., 6. J. Walker, 
M.B., B.Ch.Oxon. (Ext.), H.'S, Evans, B.A.Oantab., M/RA UM, 
LR.GP. House-Surgeon to Block 8: J. F. Ryan,., 
L.RA.P. (Ext.). Obstetric W. G.. 
D.S.O,, B.A., B.Ch.Cantab., A. H. Richardson, M.A.,°M:; 


BIRTIPS, -MARRLAGES, AND DEATHS, 
The charge for inserting-announcements of Births, Marriages, ang 
Deaths is 6s., which sum should be forwarded with. the notie: 
not later than. the. first post on Wednesday.anorning.in-order 
to ensure insertion in the current issue. 


BIRTHS. 

CARDEW.—On November. 25th, the wife of. A. Barrett. Gardew, 
M.B,. F.R.C,8.E,, .Overbury, Charlton Kings, Cheltenham,» 
daughter. 

CuaytTon.—On December. 6th, at.1, Newbold Terrace, Leamington 
Spa, to Dr. and Mrs. Frank Clayton, a daughter. 


Indies, the wife of, H. B. King. Fretz, F.R.C.S., of a daughter. 
MarsHALL.—At.7, Coates Crescent, Edinburgh, on December si 


wife (née Christian Haig Ferguson) : of’ Herbert F. M: R 
‘F.RiC.S.E., of Macclésiield, of asdaughter. 
MARRIAGE. 


BRAIMBRIDGE—SOUTHWELL.-— On December 2nd; at Paxter Chueh 
Kioderminster, by. the father of ‘the bridegroom, CaptainiQu 
braimbridge, R.A.M C., son of Rev. E. D. and Mrs. Bratmabeiten 
St. Aubyns, Kidderminster, to Jane Murray, daughter of' Mrvand 
Mrs. B. Southwell of Mazoe; Southern Rhodesia, 


DEATH. 
Gay.—On November 21st, at Vilia,” Shardlow, near Derby, 
Baker Gay, L.R.C.P., L.R. tated aged 52, youngest son of _ 

Dr. Gay,'Swindon. 


DIARY VOR: THE 


Rovat, Socrety oF 5:p.m.. Gonowal ‘Meeting 
of Fellows. Section of History of »Medtcine: Wednesday; 5 
Professor: F..J..Gole: Tbe. History.of. Anatomical 
Professor Clifford Dobell: The Discovery of the Intestinal 
Protozoa of*Man. Section of ‘Dermatology: Thursday, 4:30°p-m., 
p.m., Cases and Specimens. Section of Elect? 0-Therapeutics: 
Friday, ,8i30:p.m., Dr; J. C: Mottram: The. Leucacytic Content in 
Radium Workers. Adjourned Discussion on Major ‘Cooper's 
Paper, The Artificial Stimulation of Muscle, with Demonstration 
of a new-form of Faradic Coil. 


ROST-GRADUATE. COURSES: AND. LECTURES. 

| BromPToN HOSPITAL FoR ConsuMPTION, S.W.—Wednesday, 

Dr. Gosse: Auricalar Fibrillation: 

, FELLOWSHIP OF MEDICINE, 1, Wimpole Street; W.—Monday, noon, 

Mr. Major Greenwood: Epidemiology of Influenza. Trresday, 
noon,, Dr. Harry Campbell: The. Neuron. Wednesday, noon, 
Mr. Philip Franklin : Clinical Aspects-of Tonsils and/A 
Thursday, noon, Dr. Harry Campbell : Intrathecal Medications 

_Lonpon DERMATOLOGICAL .SoctETY, 49,. Leicester Square,, W. 
Tuesday, 4.30:p.m , Cases. 5.30 p.m., Dr. Knowsley Sibley: 
in Diseases of the Skin. 

MANCHESTER Royau INFIRMARY:—Tnuesday, 4.30 p.m., Mr..J.-Howsen 
Ray: Tumours of the Thyroid. 

| RoyaL Eve. Hospiray, Southwark.—Tuesday, 5 p.m., Preseribing 
Glasses. Thursday, 5 p.m.,Squint. 


DIARY OF THE ASSOCIATION, 


Date. Meetings to be Held. : 
12 Fri. South Essex Division informal dinner,. Hotel: Vietosia, 
Southend-on-Sea. 


16 Tues. London: Serutiny Subcommittee, 3 p.m. 


17 Wed. London: Council, 10a.m. . 
Surrey:Brancb, 429, Strand, London, W..G.2, 3.30.p m. 
19 Fri. Norfolk: Branch, Norwich. British Medieal A 


Leeture by Sir Humphry. Rolleston, K.C.B.:: 
Dyspeptie.and other Remote. Symptoms. wath 
the Presence of Gall Stones. 

North of: England: Braneh, Royal Victoria . peng 
. Neweastle-on-TPyne, 2.30-5.15 p.m. : Demonstrations 


Printed and publisuea by the British Medical Assuciat.ou at their 


29,5) 1m tue Varish of Su. in the County of Lonush, 


ickson, M.C., C.8., L.Bi0. (Ext), 


Surgeon, 
‘Sr THomas's Hosprrau.—The folowing house: appointments ‘ewe 
been: made Casualty Otlicers: and Besident:Anaesthetists: Bil 


FrRETZ.—On November-4th; at Stonehaven, St. Kitts, British West, . 
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